The results of a survey of 98 primary school teachers in inner London showed that they had only limited understanding of asthma and its management. Few teachers had received any teaching or training about the condition; the arrangements for giving antiasthmatic drugs were generaily unsatisfactory and caused unnecessary disruption to the child's school life as weli as preventing effective treatment. Training in the nature and treatment of common diseases like asthma should be made available for groups such as schoolteachers who are responsible for children so that optimal health care is ensured.
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Abstract The results of a survey of 98 primary school teachers in inner London showed that they had only limited understanding of asthma and its management. Few teachers had received any teaching or training about the condition; the arrangements for giving antiasthmatic drugs were generaily unsatisfactory and caused unnecessary disruption to the child's school life as weli as preventing effective treatment. Training in the nature and treatment of common diseases like asthma should be made available for groups such as schoolteachers who are responsible for children so that optimal health care is ensured.
Asthma is the most common chronic disorder of childhood.' It regularly causes absence from school being responsible for up to a third of the school absences that are the result of chronic diseases.2 Teachers are primarily responsible for supervising schoolchildren with asthma during school hours,3 4 and they make decisions regarding physical activities and both emergency and regular drug treatment. Few school teachers, however, receive instruction about asthma or how to manage asthmatic children. 3 In this study we report a survey of primary schools in the Paddington area of London that was designed to assess the knowledge of asthma among primary schoolteachers, to identify particular areas of limited understanding, and to investigate how teachers feel about managing asthmatic children in school, together with the policies for glvimg treatment.
Subjects and methods Eight schools in Paddington and north Kensington were entered into the study with the approval of the headteachers. Four further schools were approached but the headteachers declined to participate. It is clear from this study that, in general, the teachers in this sample had limited knowledge and understanding of asthma andfurthermore-were aware of it. There are likely to be two or three children with asthma in any class of 25 children. Their management should benefit from optimal understanding of the condition, and of the care necessary for their well being. Our findings are similar to those of Storr et al, who found that the teachers that they studied were also aware of the paucity of their knowledge. We found that teachers had particularly limited understanding of the treatment of asthma, and their knowledge of drugs such as sodium cromoglycate, beclomethasone dipropionate, and terbutaline was virtually nonexistent. Though one would not expect teachers to have extensive knowledge, it seems important that they should have some idea of which drug should be used when a child is wheezy and also that they should be aware of some of the side effects of the drugs used by children in their classes. Teachers are often responsible for supervising the giving of such drugs at school, and as asthma is such a common disorder all teachers should be able to do this effectively. It is quite likely that many asthmatic children are not receiving adequate medication while at school, be it therapeutic or prophylactic, and this is likely to have a deleterious effect on their overall health and confidence.
Teachers' understanding about asthma and sports and games was not ideal. Only 27% of teachers knew that playing games in a cold wind can provoke exacerbations of asthma, and only 34% knew that wheezing after exercise is highly suggestive of asthma. It is important that teachers are able to recognise when a child is becoming ill and also be aware of the stimuli that might trigger an asthmatic attack.
However, it is highly desirable that asthmatic children should be encouraged to take full part in school sports and activities, using the appropriate medication if necessary. Teachers are likely to feel more confident in their position of responsibility if they are able to discern when the child is becoming unwell and take what action is required. Several teachers in this study remarked on their lack of confidence on school trips, for example, when an asthmatic child became ill and there was no other help available, with resultant anxiety to both teacher and child.
The teachers performed rather better on the more psychosocial statements-for example, 'asthma is influenced by emotional factors' (true), ' School policy on medicines varied considerably; often teachers were unaware of their own school's policy. One school forbade the use of medicines at school, and in the event of a child becoming ill he or she was either sent home or the mother had to bring the medicines to school. Such an arrangement is bound to cause disruption and unnecessary embarrassment to the child. In other schools a designated teacher was responsible for keeping the medicines, or they were kept in the office or headteacher's study. It is likely with such arrangements that children forego treatment and miss important prophylaxis.
RECOMMENDATIONS
Most of the teachers interviewed in the present study felt inadequate to cope with the responsibility of an asthmatic child. Colver reported a community campaign to increase knowledge and awareness about asthma among teachers, at the end of which almost all children were being allowed to keep their inhalers themselves, which led to improvement in school attendance and reduction in symptoms. 5 Storr et al found that lectures about asthma for teachers were well attended,3 and Hill reported that since 1984 all teacher training courses at Warwick University have included a compulsory session on asthma with in service training for teachers being provided regularly. 6 We recommend that all primary school teachers receive teaching about asthma during their teacher training courses, with regular in service training for those working in schools. This should include instruction about what stimuli can precipitate an acute asthmatic attack, standard antiasthma medication, and what to do if a child with asthma becomes unwell. Because a recent study showed that there was a lack of adequate knowledge about diabetes among some Birmingham school teachers, it may be desirable to include teaching on other chronic diseases.7 Schools should allow older asthmatic children to keep their inhalers with them so that children are encouraged to take responsibility for their own health care. Medication for young children (less than about 7 years of age) should be supervised by a responsible adult, preferably the class teacher. Such arrangments should minimise disruption to the child's life and lead to better management of asthma.
